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I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rus!denca bf{m.
. . COUNTY . STATE b. COUNTY sion)
> %00 ° Jackson ¢ Kansas "]Yandog‘-"%é
- 1-57 b. CgRY (lf outside corporate limits, give TOWNSHIP only) Inside Limits €. CBTRY g g Inside lens
Towv _ Kansas City Yeas(FrneO || o vown BemeaxXdtyx Falrway?| YeRd v[1
I c. Eg;l’_ NAM% OF {If NOT in hospital, give locatien) | Length of stoy w% : d. SERDERET (If autside, give location) Reside on Farm
ITAL OR . A ESS
INsTITUTION Menorah Medical Cemter 20 sirpel 5500 Neosho Yos [] Nof) e
| |
3 NTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} OF
Dora . Fretlda Werby DEATH  October 27,1957
5. SE 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER | YEAR] IF UNDER 24 HRS.
Female . wARRIED [ JEvER MARRIED] ] y G Bim bisthior) [Morthe [ Daye | Fours | M.
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F housewlre - Lithuantet fdbuerw| U.5.
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: unknown Rosa Levy Noah (deceacsed)
‘rEi . 2 ls WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. $0CIAL SECURITY NO.| 17. INFORMANT Address
. = N {Yes, no, or unkngwn)| {1i 1-: nlv- war or dates of servics)
= 2} _no | Bertha We rby 5500 Neosh
z o 18. CAUSE QF DEATH (Enter only one cause per llnu for b), and (c) ) INTERVAL BETWEEN
& e PART |. DEATH WAS CAUSED BY ONSET AND DEATH
2w IMMEDIATE CAUSE (a) /M%M/f/ & D Aaefn
= f ' éla de/u /
& -
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R B : PERFORMED?, 2
3= Sha ) . YES[] NO
; -g - % Y| 200. "ACCIDENT "SWNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.}
- =1 w
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§3 <NG[0c TMEOF How Moath, Day, Yeor
a8 @ Q INJURY  »a.m. - -
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E € % .| 20d. - INJURY. OCCURRED __'r" 20e PLACE OF |NJURY (@.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
6= w ‘WHILE ATD NOT WHILE 0f . faim; factory, street, och- bldg., etc.) ’ o
52 4§ [ work ~ AT WORK - = T
25 T | 21 torended the d.m..dfmm Q)—*.’Zé-é? o [0 2757  andlastsow ¥ aliveon 4 1~ Do~ J’/
% H . Death occurred at - m on the date stated obove; and to the beat of my knowlodgo, from the causes nuied
5;? | TS SIGNATURE Do, or fitle)- o 22b. ADDRESS 22¢. DATE SIGNED
% > - L :
33 ST o 2ot E4 34 . s~z
E«’ Z3a. BURIAL, CREMATION, | 23b. D 23e. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or county) {Stote)
- REMOV AL (j.c.m " - .
e | buria y. /.29/5?-'--- Sheffield : - . | Xa
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE -
- -
3 W.P.LOUIS FUNERAL HOME K.C. Ho. | 10 -1 9 57 Preoa’ Dnel qd O
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STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is. recorded on'the reverse side of this certificate was embalmed

by me, or by ..ol eereenren eerreremsrereraerneren eeeaeeaeentttrairtiearasrananns .» Student Embalmer No. ...............ee0.

Student eeeveevviiiiiinriiieennnnn. e " -7 ‘Signed /
Signature of Student Embalmer ’

— .
Licensed Embalmer No.. <. A'Ste

“p.oO. Add;ess....m..gn.n.?fﬁ.:.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fallure r
to comply with the above constitutes grounds for revocation of license). )
~ If embalmed by a STUDENT, he also shall sigi:in his OWN- handwriting. R Lormteel
]f this body is not embalmed, fact should be so stated above




